MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6<-044545
ORPARTMENT OF PUBLIC HEALTH AND WELFARE 115{)?‘4 =
Registration District No, w_____—______ : Prnmary Regmranqn—{)n rict Mo. ___1.0@3_..Ragmrar s No. J_ L e

STATE FILE NUMBER

DO NOT WRITE o
ON THI$ STUB AMENDE

. PLACE OF DEATH 2, USUAL RESIDEMCE {Where decnased lived. |f institution: Residence before

vS 300 2. COUNTY a. STATE Missourib. COUNTY admission)

Rev. 4/59

b. CITY {If outsida corporate limits, give TOWNSHIP anly} Length of stay in 1b . CITY Inside Limits
R OR

TOWN St Iouis ‘4 days TOWN St . Iouis Yes [0 No O
<. I':-‘;g.slrﬁ?{}r?;o(gF {If NOT |iDo‘slpnasl g:'u If,c{"ltont)le Ro ck Ylmidn I.:nits d:[r)%%?;s {f cusside, give location} i:’nida onNFarm
s NJ—I 5pi_tals. Inc es[] NoQ 3731 Texas Ave. ez [ No O

“HATE AMENDED

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Typa or print) OF

22 i
Bffie - - - Iohrer DEATH November 28 1962

! | 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

: idowae ivaree Maonths Days Hours Min.
2 Female |  Thite widowed®y  oweeedD | g g 1pg3l 79 i |

5
_— 10a. usum OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t king life, If retired '
6 Yoo mone] geyking fife, even [fretired) [ ¢ home St, Joseph, Missouri. U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jack Stephens Frances Hawkin Joseph Lohrer (Dec'd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, ﬁbo.r wnknown) | (If yas, give war or dates of service) Nom Anna c . Loh,rer 3731 Texas AVB.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) EQ:MC REATI ﬁ ‘A AL :){g > C,&‘i oLt c:
Conditions, it any,]  DUETO ) __ OV /A A OIS " Y, 'L//?—ﬂ < éﬁm&_

whith gava rise to
sbove cause (s},

At e DUE TO () /L‘:C !91"3 (4 “< / 5, fm/?zﬂta...e 5—2 /O 170/4%-/1

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female was
diseasa condition given in there a pregnancy in last 90 days.

)
Chole 4721000 [0 er [ e ] 0 e

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. osscmhs HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PEREORMED? a] w| 0
YESX] NO 3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

DOCUMENT

INSTEAD CF

o~
~O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

November 24, 1962 ,Nov. 28, 1962 her Nov. 28, 1962

21, | attended the deceased fro and last sawspic alive on
. -
Death occurrad at. _Q_Z_R.M.A_m on the date stated above, and to the best of my knowledge, from the causes stated.

L] P
22a. SIGNATURE (Degree or title) 22b, ADDRESS 22¢. DATE SIGNED

hw 6 Cornrasv ) MO | Fyoy vpVon LY foty AJ I~ >9-6a

23a. BURIAL, CREMAT! 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY B3d. LOCATION (City, town, or county) {State)
REMOVAL (Specify

Removal Dec. 3, 1962 | National Cemetery Jefferson Barracks, K Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | GISTRIRR'S S ATU
— T A R e

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

e B ~ ey

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' S Student Embalmer No.
working under my personal supervision. é./
Student . Signed L// - _ d

Signature of Student Embalmer

. . T . Lo - Licensed Embalmer No. 4249
e o 2842 Meramec St,

P. O. Address_SS_._LQ.liﬂ_,_l&;_ Mo,

" Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




